
WASTE QUANTITY REVIEW 
APPLICATION 

CASMALIA DISPOSAL SITE 
 

 
Before completing this form, please carefully review the Instructions for Applying for Waste 
Quantity Review. To submit your company or organization’s Waste Quantity Review 
Application, please follow the following steps. 

 
1. Complete a separate copy of this form for each waste shipment (manifest) that your 

company or organization is requesting that the U.S. EPA review. Photocopy this form 
before filling it out if your company or organization will be submitting more than 
one application for waste quantity review. 

 
2. Submit the following for each waste shipment: 

 
• Copy of this completed form; 
• Copy(ies) of the manifest(s) in question (Submit the copy(ies) that your company or 

organization received from the U.S. EPA. If you wish to submit a copy from your 
company or organization’s files, submit them as “supporting documentation”) 

• Your company or organization’s Waste Summary Report (Circle or otherwise mark 
the information in question); and 

• Supporting documentation (e.g., copies of original documents including weigh tickets, 
bills of lading or more legible waste manifests) subject to the limitations in the 
Instructions for Applying for Waste Quantity Review.  

 
3. Do not remit payment at this time. 
 
As an authorized representative of the company or organization specified above, I request that 
the U.S. EPA review the waste quantity assigned to the following waste shipment: 
 
Company Name (as listed on manifest): ______________________________________ 
 
Manifest No.: __________________________________________________________ 
 
Ticket No.: __________________________________________________________ 
 
Date:  __________________________________________________________ 



Casmalia Disposal Site  -2- Waste Quantity Review 

REQUEST: 
 
Assigned weight of  _______________ lbs. should be changed to _______________ lbs. 
 
Explanation of request: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
_______________________________________              Dated: __________________________ 
Signature 
 
_______________________________________              Title: ___________________________ 
Printed Name          
 
 
 
 
FOR REVIEWER’S USE ONLY: 
 
� Approved   New Weight:_______________ lbs. 
� Disapproved 
 
Explanation: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 


